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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(ffaea pursuant to tho Consofldatod Appropriations Act SOPS (H.R. 4818).) 



Application Number 10/735,373 



Docket Number (Optional) 
26.0263 US 



Filed December 12. 2003 



For F. Garcia-Osuna 



Art Unit 3662 



Examiner Ian J. Lobo 



This is a request under the provisions or 37 CFR 1.136(a) to extend the pqriod for filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

5™ 9 ii entity F9Q. 

$60 







Fee 


□ 


One month (37 CFR 1.17(a)(1)) 


$120 




Two months (37 CFR 1.17(a)(2)) 


$450 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


n 


Five months (37 CFR 1.17(a)(5)) 


$2160 



$225 
$510 
$795 
$1080 



450 



f 



08/05/2005 STEUHEL1 00000033 501122 1573537! 
01 FC:1252 450.00 DA 



p~] Applicant claims 9mall entity atatu3. See 37 CFR 1.27. 
| | A check In the amount of the fee is enclosed. 
I | Payment by credit card. Form PTO-2038 is attached. 

PI Tn o Director has already been authorized to charge fees in this application to a Deposit Account, 

ryi The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
— Deposit Account Number 50-1122 . I have enclosed a duplicate copy of this sheet. 

warning: Information on this form may bocomo public. Credit card Information should not be included on this form. 
Provide credit card Information and authorization on PTO.M3B. 



I am the j~] applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
[71 attorney or agent of record. Registration Number 38,698 

1 | attorney or agent under 37 CFR 1 .34, 

1 — 1 Rofiislranpn numbeMf soling; under 37 CFR 1 .34 

\DateT 




Signature 



Karan Singh, #38,698 



81^2-759-5202 



Typed or primed name 



Telephone Number 



NOTE: Signature* of all tho inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forme If more than one 
signature is required, dec below. 



I I Tula! of 



forms arc submitted. 



Thl* collection Of information id required by 37 CFR 1.136(0). The information ie required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) afi application. Confidentiality is governed by 35 U.3.C. 1 22 and 37 CFR 1 .1 1 and 1 .14. This collection is estimated to take 6 minutes lo 
complete, including gathering, preparing, and submitting tho completed application rorm to tne USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of timo you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Depertmnni of Commore«. P.O. Bo* 14S0, Alexandria, VA 22313-1450. DO NOT SGnD Ff=6$ OR COMPUsTgD 
FORMS TO this AOOftGSS. $€nq TO; Commit tionor for Patent*. P.O. Box I4$e, Alexandria* va 2231 3-1450, 

It you need assistance in completive the tonrt, ceil 1-600-PT04199 eno select option z 
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P003 



FTO/CQ/17 (12-04) 
AppiOved for uao through 07/31/2006. OM0 0651-0032 
U$. Patent and TTadernftrK Office; U.S. DEPARTMENT OF COMMERCE 
I Irviw it\* PppwrworK n Adnata n Acs ftf l&flS nrt naranna rt*oi^r<Kj 1o refioond la a eallnetton nf irtfnrmntion untana It dfaalnv* a valid OMR enntrftt number 



GtJocim on 12/06/2004. 
Fees oursuanl to tho Consolidated Appropriations Act ZOCC (H.R 4916). 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



yJOTAL AMOUNT OF PAYMENT 



450 



Comptoto if Known 



Application Number 



Filing Dote 



First Named inventor 



Examiner Name 



Art unit 



Attorney Pocket No. 



10/735,373 



December 12, 2003 



F. Garcia-Osuna 



Ian J. Lobo 



_3662„ 



26.0263 US 



ig&ii t<AL Fft X CENTER 



MBA k 2005 



METHOD OF PAYMENT (check all that apply) 



CZ] Check n Credit Cord EZHMoney Order I 1 xinn^ 

\j/Jj Deposit ACCOlint Deposit Account Numbon 50-1122 



IZH Other (please identify); 

Dapoatt Account Namr Schtumbcrqcr K.K. 



For the obove-identrfiod deposit account, the Director is hereby authorized to: (check aU that apply) 
[/J Ch «roe fee(s) Indicated below Q Charge fee(s) indicated below, oxcopl for the filing fee 

["/I Char^ any additional fee(A) or undftrpayments of fee(s) [/] Credjt any overpayments 

Ut-J under 37 CFR 1.16 and 1.17 1 — 1 7 
WARNING; Information on thf* form may bocOmo public Credit card Information should not bo Incited on this form. Provide credit card 
Information ana" authorisation on PTO.203e. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 


FILING FEES 

Small Entitv 
Fee <$) g««> <$> 


S5ARCH FEES 

_ i-% Smalt Entity 
F**m Fee.i« 


EXAMINATION FEES 
Small Entity 
£££i£l F.ecJ$J 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



F eea Paid <j) 
0 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 or, for Reissues, each daim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



SmaJLEntljY, 
Fee fS) Fee f<) 



Multiple dependent claims 

Total fflalma Extra Claims F*e ft) 

- 20 or HP = * 50_ 

HP - highcsl number of total claims paid for. If grnatnr than 20 
laitea, Slalna gxtr»,Clalm« f**$) 
- 3 or HP - x 200 



360 



25 
100 
180 



Fen Pair! ft) 



pee Paid fS) 



Multiple, Dependent Claims 
ESSili Foo_Pajd_tSl 



HP - highest number of Independent claims paid for, if prcatcr than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheeisof paper, the application size fee due Is $250 ($125 for small entity) 
for each additional 50 shccLs or fraction thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR 1 .16"(s). 
Total Shoots Extra Sneetg Number of each additional go or fraction thereof Foe IS) Fee Paid lt\ 
-10£>- / 50 - 0, (round up to a whole number) * 250 = 0 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Extension for response within (second month) (Fee Code: 1252) 



SUBMITTED BY 



Siortaturo 



Name (PrintTypeH Karan Sfngh 




Fnee Paid <$) 



450 



Sfngh \ 



Registration No. 
{Attorney/Agent) 



#38.698 



Telephone p^ -42-759-5202 



Pate Q><g 



\\ lo m (Kd by tho 



This collection of InfOffmUlon Is required by 37 CFR 1.13C. Tho mformatfon is required to obtain or retain a bermlll by tht? public which I* lo file (»lnd by tho 
USPTO lo procnjcO *n wppliCHtion. Confidentiality Uj governed by 35 U.S.C. 122 ana 3? CFR 1.14. Thfc coaeeilon is estimated 10 ia*o 30 minute* to COrnplote, 
Including gathering, preparing, and submitting the completed application form 10 the USPTO. Time will vary depending upon the individual esse. Any comments 
on the amount Of time you require to complete thl* form end/or euooeatlon* for reducing Ulia buidcrt, ahould be sent to the Chief Information Officer. U.S. Patent 
Rnd Trademark Office. U.S. Department of Commerce, P.O. Oox 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED fOgWiTO ™ ,s 
ADDRESS. SEND TO: Comm lee loner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450, RECE* V CL^ 

it you need assistance tn completing the form, call 1-800-PTO'9199 ond select option 2r. Qjpg/lAP 

AUG 0 5 2005 
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